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[ Abstract] Objective: This study systematically evaluated existing guidelines and expert consensuses for PN practice procedures, which could
guide and assist the clinical practice of PN. Methods: We searched Pubmed, Embase, CNKI, Wanfang, Sinomed, and international academic data-
bases on PN, performed a content analysis of retrieved guidelines and consensuses, and evaluated their quality. AGREE II was used for quality evalua-
tion of clinical guidelines, and the CASP checklist was used for evaluation of expert consensuses. At the same time, a comprehensive content analysis
of the guidelines was performed for the comprehensiveness and accuracy of the guidelines and expert consensuses. Results: A total of five guidelines
and expert consensuses were finally included. American Society for Parenteral and Enteral Nutrition (ASPEN) guideline was graded A level by AGREE
II evaluation. According to CASP evaluation, the expert consensus of the German Society for Nutritional Medicine was of the highest quality among the
four consensuses. In the comprehensive content analysis, expert consensus of ASPEN was determined to be comprehensive and detailed. The five
guidelines and expert consensuses mentioned three aspects of producing PN formulations processes, including indications of PN, safety of compounding
PN preparations and clinical practices. Conclusion: The quality of relevant foreign guidelines and expert consensuses is slightly different, each has its

own characteristics, and the description of the recommended opinions is also more detailed There are no relevant guidelines in China currently, and
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relevant guidelines should be developed according to the clinical conditions of the preparation of PN preparations in China.

[ Key words] parenteral nutrition; guideline; system evaluation
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